Gangrenous cholecystitis (GC) is a specific form of grade II CAL and a few specific data are available concerning GC. The purpose of the study was to determine the postoperative particularities of patients operated for GC. Method: From January 2007 to Decembre 2016, all patients presenting a CAL grade II were included in this single-centre retrospective study. The primary endpoint was to compare, after propensity matching, morbi-mortality between GC and the other grade II CAL by using classification of Clavien-Dindo. Results: During the study period, 299 patients underwent cholecystectomy for CAL grade II, including 122 GC (40,8%). After propensity score matching using risks factors found in our study, there was no difference for postoperative mortality between the two groups ( p=0,996), but there was more major morbidity (Clavien-Dindo >2 OR = 3,049 p = 0,022, IC95% [1,178;7,888] ) in the GC group. The risk to develop local complications like deep operative site infection does not increase (OR = 0,502 p = 0,602 IC95% [0,038; 6,699]). We observe more medical complications in GC group causing major morbidity (7,4% in GC group vs 1,6% p = 0,017). There was no significant difference about reintervention or readmission.
Conclusion: The major morbidity of GC is higher than the other CAL of grade II, but it seems to be due to distant infections linked to patients comorbidities.
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REMNANT CHOLECYSTECTOMY: IS IT WORTHWHILE DOING?
S. Aroori 1 and K. Bowling 2 1 Peninsula HPB unit, and 2 Derriford Hospital, United Kingdom Background: Post cholecystectomy syndrome (PCS) is a significant problem following subtotal or total cholecystectomy. The underlying reason for PCS could be recurrent stone formation or infection of an obstructed remnant gallbladder. The aim of this study is to review the outcomes of remnant cholecystectomy (RC) from the tertiary hepatobiliary unit. Material and methods: We reviewed the outcomes of all patients that underwent RC between April 2005 and April 2017. Results: During the study period, 38 patients (26 females, median age 64.9 years (range: 24.9e83.7) underwent RC. The mean BMI was 30 (range: 19e42). The presenting symptoms were recurrent biliary colic: n = 17, 48%, cholecystitis: n = 10, 26.3%, cholangitis: n = 4, 10.5%, pancreatitis: n = 3, 7.8%, and non-specific abdominal pain: n = 4, 10.5%. In 21 (55.5%) patients the initial operation was performed laparoscopically. The index operation was subtotal cholecystectomy in 16 (42%), total cholecystectomy in 14 (36.8%), and details were unavailable in eight patients. The median time from initial operation to presentation was 1.22 years (range: 3 months to 30 years). Out of 38, 22 patients had laparoscopic RC. Three patients (8%) required biliary reconstruction. The overall postoperative morbidity was 18.4%. All except one patient was completely cured of their symptoms. Conclusions: Majority of patients following remnant cholecystectomy had symptomatic relief with no recurrence of symptoms. However, RC is associated with significant post-operative morbidity. Despite high morbidity, we believe that patients with persistent symptoms should be referred to hepatobiliary surgeons for further investigations and management. Epidemiological studies suggest the incidence of gallstones in sub Saharan Africa is low. Studies from 1980's suggested the rate of gallstones was increasing mainly due to dietary changes.
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Hypothesis -Gallstone disease is no longer uncommon in South Africa (SA) and is due to increasing BMI brought about by urbanization and dietary changes. Methods: Data was collected from a nationwide histology database of the South African National Health Laboratory HPB 2018, 20 (S2), S685eS764
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